could skip some of the more complex modelling and simply look at the end result. Even our statistician and sleep physician found this text to be more of a research reference rather than a simple reference book. Having said this, there are chapters which deal with the fundamental pharmacology and pharmacokinetics involved in both sleep and anaesthesia.
This text could provide a good grounding and/or revision of the current knowledge of the pharmacological involvement of the anaesthetic state, how it is reached, maintained and reversed.
There is an abundance of information as to why we sleep and stay asleep. With continuing research in these fields and the high calibre of the various disciplines involved, there is still a long way to go in reaching a definitive answer to the many questions raised by this text. As advances occur there will be definite benefits that may change the way in which we think (and practise) on how these states are produced, maintained and reversed. Not a text for every departmental library, but individuals involved in this research field would find it invaluable.
r. L. froNsko Adelaide, South Australia The fact that this book is now in its second edition is probably proof that enough readers have found it to be a satisfactory and useful text. As the title suggests, the scope of the book is quite wide-ranging, aiming to cover physics, clinical measurement and equipment in anaesthetic practice. This is, as you would expect, a tall order, and some sections are covered better than others. The chapters on equipment essentially cover those pieces of apparatus which we use daily such as pulse oximetry, breathing circuits and depth of anaesthesia monitoring devices. These are all quite well covered with good use of diagrams. Other chapters cover more peripheral topics, but still ones that anaesthetists need to know about such as surgical diathermy, LASER equipment, X-rays and magnetic resonance imaging mechanics. The sections on more basic fundamentals such as physics are perhaps less well covered, although it will serve as a good introduction to the topic especially for those sitting examinations who have not had a strong science background. The section on statistics will be useful for trainees who are approaching this topic for the first time, or after a long break. It is superficial, but easy to read. However, there are important omissions. For example, the section on osmosis and osmolarity gives a good overview of the subject, but leaves out any mention of the osmotic co-efficient, which is rather important in understanding the behaviour of intravenous fluids. Despite the occasional shortcoming, it generally gives a good coverage of the topics.
While the final make-up of the new trainee curriculum is yet to be revealed, I would suggest that this book should be obtained early on in training and will be a worthwhile companion for sections of both the Primary and Second Part exams, and much of the training time throughout.
r The third edition of the Oxford Handbook of Anaesthesia looks very much like the second. Unsurprisingly, it is a little thicker; 1203 pages have expanded to 1309. The paper is less white and the font altered almost imperceptibly to allow more words per line.
In many respect this is the same book; the sequence of chapters is unaltered. If you know your way around the second edition, then you will not get lost in the third. The changes, such as they are, reflect the advances to which we are all exposed. The chapter on general surgery is recast to reflect the tendency toward laparoscopic procedures. Dr Paul Myles contributes a welcome section on evidence-based practice. The most substantial expansion is in regional anaesthesia where ultrasound has, for many anaesthetists, changed everyday practice. Those of us who grew up with nerve stimulation techniques will be reassured that our expertise is still relevant, but we are rightly encouraged to expand our toolbox.
However the handbook is, on detailed reading, a very different book. Wherever you check you will find that the 'recommended reading' lists have been updated. Between 'sufentanil' and 'supraventricular tachycardia', adjacent entries in the index of the second edition, we now find 'sugammadex', 'superficial cervical plexus block', 'cervical mediastinoscopy' and 'supraclavicular block'. The anaesthetic world has moved on, and the Oxford Handbook of Anaesthesia has moved with it.
One can always find fault, perhaps more easily in rewritten sections. For femoral nerve block, if the needle is too medial, then redirecting it more medially as advised is unlikely to help. The sciatic nerve enters the gluteal region via the 'sciatic foramen' (lesser or greater?), and lies between the 'flexors' (did they mean the hamstrings?). Candidates for the primary fellowship examination will not be able to reconcile Avogadro's Law (22.4 l for a mole of gas at standard temperature and pressure) with the currently defined standard pressure of 100 kPa. But these are very minor quibbles.
Attached as you may be to the second edition, it is probably time to invest in the third. 
Perioperative Two-Dimensional Transesophageal
Echocardiography is an excellent practical guide to cardiac surgically-relevant transoesophageal echocardiography in the operating room and the intensive care unit. At just 235 pages in a small soft cover, it would fit neatly into the pockets of surgical scrubs for use in and out of the operating room.
The highlights of the book are the over 450 figures, with wonderful schematic illustrations and accompanying two-dimensional and occasionally three-dimensional transoesophageal echocardiography images. Adjacent text explains fundamental concepts. Regular tables outline normal values and clinically relevant measurements for almost all cardiac calculations and pathology.
The book is logically set out with normal views, haemodynamics, then normal and pathological ventricular and valvular function. This is followed by excellent chapters on prosthetic valves, percutaneous cardiac procedures such as transcatheter valves and even an extensive chapter on congenital heart disease. Endocarditis and cardiac masses are addressed, as is cardiac transplantation, ventricular assist devices and pericardial disease. There is always an emphasis on clinically relevant imaging and pathology, including information on basic surgical approaches and what the surgeon needs to know. For such a small book it is amazingly comprehensive, reflecting the high-volume practice of all cardiac surgery at the authors' Toronto General Hospital.
The section on diastology is brief, almost an afterthought, but is in keeping with the practical nature of the book, given that intraoperative decision-making is rarely altered by diastolic parameters. Written by a cardiac anaesthetist and intended for an audience of cardiac anaesthetists and cardiac anaesthesia trainees, there is no discussion of noncardiac applications of transoesophageal echocardiography, nor on the use of perioperative transthoracic echocardiography. As such, it is unsuitable for use as a sole text for local University of Melbourne echocardiography courses, nor suitable for beginners looking to acquire basic transthoracic echocardiography knowledge.
No written text can truly do echocardiography justice, as learning is dependent on seeing dynamic moving images of cardiac structure and function. In addition, some element of hands-on learning is required to become skilled in probe manipulation and image acquisition.
Dr Vegas is also part of the group responsible for the terrific and free transoesophageal echocardiography website from the Toronto General Hospital (www.pie.med.utoronto.ca/TEE/). This contains an interactive simulator with a threedimensional heart, information on Doppler and some recent additions of pathology. This is perhaps the best free transoesophageal echocardiography website currently available. All clips play without incident on a dated windows platform and the site is suitable for novice echocardiographers.
The book is available for purchase on this website and is well-organised and good value for cardiac surgical related transoesophageal echocardiography applications.
B. s. coWie Melbourne, Victoria
